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INMATE/PAROLEE lnstit ^ Paro,e Re « ion Ci^€\ Q Q yy 
APPEAL FORM « P 4Mfi7 3. 



CDC602 (12/87) '^tlCH / 

2 2 ? tU>C^&.0~K+£ 

You may appeal any policy, action or decision which has a significant adverse affect upon you. With the exception of Serious CDC 1 1 5s classification 
committee actions, and classification and staff representative decisions, you must first informally seek relief through discussion with the appropriate staff 
member, who will sign your form and state what action was taken. If you are not then satisfied, you may send your appeal with all the supporting 
documents and not more than one additional page of comments to the Appeals Coordinator within 1 5 days of the action taken. No reprisals will be taken 
for using the appeals procedure responsibly. 



NUMBER 



ASSIGNMENT 



UNIT/ROOM NUMBER 



A. Describe Problem: Fonh h MhJt fat Q Po/rcy a A c/ppr &e/s S )J / 9 >W 6/J/y> ',/i at/rtf Jris*,*-/* < 



iemj jfarpcA /h 4<A Sro Ay cAe s/sr/Ay n A '^y < r ^A */ A*/*,^ ^km^JkMrnd 

#r?y T-?4tr£ f ocfr fA p y /? r e A r/ y fe Mlk zg£g At/J,™ s*y*r ^ /o^>y 

- fWnyAAer /A? ffl»ie Jt Ad>S Aee/ J s/r/^y^ rts,rA fPo/s/jrcA. yfer ry /A^^Ar* a,J>t> & e 
( AjQtfen miLJM /? M ce///%e</ &e m/k z/Acu,vrA »4 S>p„y /AeJr AsiJTPAJ fJrs> 
/tens /one />W &r? AeaA Jk & ^°AeA//?y y jg^ aJ,^? +J>*y a/^scarVrc/ ^ 

tfo J AfAcA ft, ? rA,AA!Arrs>t A>«/t//#y ^*>er As *>,*>^ £dmd&i^^t 

If you need more space, attach one additional sheet. i — _ (t/>3S » 

B. Action Requested HL&£ /A/wfcJ Ae/*J y/r>CrcA rtfy m &L /}/tt»f]^Zp 

A> foe/? AAerr Anrw , AilAAJ^ tor fa /y ^£k*3$M J&gba^ 

OA AAe/> ifamt are cm Ar ' mM) 'juAm yfacet l m AxlAA^c £®Mim ^ j mu&Ap 

SJ/ * / r /2 'frffM*&r S trior e'+fctf 

inmate/Parolee Signature: C * ~ - . Date Submittfd: 9-/2' C 

C. INFORMAL LEVEL (Date Received: 

Staff Response: \AfcT\ Al<-^ (^T<lA<OTr,^ ] £\ )*JLH ATTC/VllT ujiLC ^AAkf. To Affo&b A AS HTjOMATg : 



imj O Of H/)MCt C(ajMA j 72!^ foftm$ tid &^L(\MU AfZ^W 0<L-fhMMA jSJ - Sfe S^ 

Staff Signature: J &T. g ^ f ^M^ Date Return ed to Inmate: M^^Qj- 

D. FORMAL LEVEL 

If you are dissatisfied, explain below, attach supporting documents (Completed CDC 1 1 5, Investigator's Report, Classification chrono, CDC 1 28, etc.) and 
submit to the Institution/Parole Region Appeals Coordinator for processing within 15 days of receipt of response. 

, 9> At (I fr&c&c? Co^Mve^ , / / /> (Sppro c/r vj A ? S*GS. j£&M<zAzJ. ^ (Witt m oMfy - 
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S, '9 nature - ^ ' CjL fil Date Submitted: ~3/~rf£ 

Note: Property/Funds appeals must be accompanied by a completed CDC Appeal Number: 

Board of Control form BC-1 E, Inmate Claim 

6l 2987 
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for Merger* , t**am&% Or? f$yay?mm 4? /r^o/ec/ mM c/^^r/y 
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CALIFORNIA CORRECTIONAL INSTITUTION 
FIRST LEVEL APPEAL 



DATE: 
INMATE: 

APPEAL LOG NUMBER: 
INTERVIEWED BY: 
APPEAL DECISION: 
APPEAL ISSUE: 



Ncn ember 2^15B' 



Bruce, J-84086 



R. Johnson, Correctional Lieutenant on November 29, 2006 
GRANTED 

Living Conditions 



APPEAL RESPONSE: 

Tfre;^ 

Segregation Units and in hold^ 

to ^^j^m^^^^^^^^^SM weathe^with^utrshoes, \ 

Appellant requests that inmates placed in ASU be given shoes and proper clothing. 

On November 29, 2006, Lieutenant R. L. Johnson interviewed the Appellant. The Appellant reiterated 
what was on his appeal and stated. 

Sergeant J. Martinez answered this appeal at the informal level and stated that every attempt will be made 
for inmates being placed in ASU will receive shoes during escorting. 

ReceiMy Lieutenant joMsori wrote an adde:n|tomto the.4 lousing: Unit #8 Post Orders that req uired flrem to 
issueithednmates'hSused infolding cells be issued their issue of supphes and clothing:- 'Every effort wilT te 
mag!^-b.yr,staf f to^ giveithe.4nmates shoes to wear id urj&g .escorts . 



Based on the above, this appeal is GRANTED at the First Level of Review. If dissatisfied, appellant may 
request a Second Level review by following the instructions on the appeal form. 
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R.L." JOHNSON 
J$U Lieutenant 
Facility IVA, CCI 





Date: //-,?£> 



tarn 

Facility IVA, CCI 



